Objective: To research the relationship between psychological stress and doctor-patient relationship of cancer patients and their families. Methods: The patients were randomly divided into the intervention group and the control group, and PDRQ-15, pcl-c, SAS and SDS scales were selected as evaluation indexes, and the levels of norepinephrine and dopamine were compared between the patients diagnosed with PTSD cancer and those without PTSD. Results: 1) The total score of PCL-C, SAS, SDS, PDRQ-15 scale of the cancer patients and their families after the intervention of clinical psychological care was significantly lower than that of before intervention and the control group.
Introduction
Cancer is a systemic wasting disease with a long course of disease and high mortality rate and has developed to be the "first murderer" of health. The confirmed diagnosis of cancer will bring patients a series of psychological stress reactions such as anxiety, depression, fear and desperation [1] [2] . Besides, 99% patient families feel stressful in the process of taking care of patients [3] . According to a research report, the negative effects arising from the stress of patient families included physical stress, psychological stress, social contact stress and financial press [4] . In the process of treatment, social communication activities generated between doctors and patients, namely the process of human psychological and behavioral communication, result in the generation, development and change of doctor-patient relationship, which is certainly closely related to social psychological factors including humans' cognitions, expectations, motivations, evaluations, attitudes and attributions and behaviors [5] . When the satisfaction of doctor-patient relationship is low, patients and their families would have negative emotions. If the psychological reactions of patients are too negative or patients fall into negative emotions for a long term, it would cause imbalance of hormone levels of patients' body, increase of secretion of adrenaline, and further bring about the decrease of immunity functions of their body, which not only affects the cooperation degree of cancer patients for various therapies, but also has an adverse effect on postoperative treatment and physical and psychological rehabilitation [6] . It can thus be seen that, the relationship between patients and their families and doctors and nurses plays an important role, and the physical and psychological health of patients and their families and the high satisfaction of doctor-patient relationship provide significant guarantee for the disease curability of patients [7] . Therefore, learning the psychological stress reactions of cancer patients and their families and taking effective psychological intervention measures for them can help them adjust their mental states, reduce stress reaction degree and restore confidence for life as soon as possible, which has a very crucial social meaning for maintaining the physical and psychological health of persons involved and is beneficial to build a harmonious doctor-patient relationship [8] [9] .
The research applied a part of psychological scales to determine the satisfac- 2) Inclusion Criteria a) patients who were diagnosed as malignant tumor after pathologic, ultrasonic and imageological examinations; b) patients and their families over 18 years old; c) patients with the educational level of primary school and above; d) patients without serious physical diseases or psychosis; e) Karnofsky performance status (KPS) > 60 scores; f) it was expected that the survival time of patients was over half a year; g) patients who have known their disease conditions and agreed the research; h) except for those with other serious physical diseases; i) patients whose disease conditions were permitted and who were willing to participate in the research and can provide active cooperation.
Research Objects and Methods

1) Research
3) Exclusion Criteria a) patients with previous medical histories of mental diseases; b) patients with positive family histories of mental diseases; c) patients with serious audio-visual disorder that may affect their correct understanding and answers for questionnaires; d) patients who refused to cooperate after explanations of researchers.
4) Conventional treatment and nursing were implemented for the patients in the control group, with the course of treatment of 1 month.
5) Conventional treatment, nursing and psychological and behavioral intervention were implemented for the patients in the intervention group, and the psychological and behavioral intervention lasted for 1 month. Intervention contents were mainly from the cancer supportive care website of the United States (www.cancersupportivecare.com), and specific details were as follows: a) Nutrition Contents involved the basic principles of diet and common diet problems and countermeasures. Common problems mainly included appetite loss, nausea and vomiting, diarrhea, constipation, bradymasesis or dysphagia. b) Sleep: contents involved common sleep problems, how to form good sleeping habits and how to take drugs. c) Exercise: contents involved the advantages of exercise and suggestions. d) Pain control guidance: contents involved the necessity of pain relief, common pain relief problems, pain reasons and types, recording of pain details, formation and utilization of pain control plans; types, using methods and treatment of possible side effects of analgesics; non-drug treatment of pain, mainly including basic principles and common methods. 
7) The Patients
The patients who were diagnosed as cancer with PTSD and without PTSD were screened for the determination of levels of norepinephrine (NE) and dopamine (DA).
8) Statistical methods
The questionnaires were uniformly numbered after taken backed, and a database was established with EpiData3.1 software and SPSS18.0 was used for statistical data analysis.
Results
1)
General conditions of research objects are shown in Table 1 .
2) Scores of PCL-C, SAS, SDS and PDRQ-15 scales of cancer patients and Others (lymph cancer, bladder cancer and melanocarcinoma etc.)Journal of Behavioral and Brain Science their families in the intervention group before and after intervention The total scores of PCL-C, SAS, SDS and PDRQ-15 scales of cancer patients and their families in the intervention group before and after intervention were compared, and P values were respectively 0.015, 0.037, 0.028 and 0.022, all of which were lower than 0.05, so the difference was statistically significant. Specific details are shown in Table 2 .
3) Scores of PCL-C, SAS, SDS and PDRQ-15 scales of cancer patients and their families in the control group before and after treatment.
The total scores of PCL-C, SAS, SDS and PDRQ-15 scales of cancer patients and their families in the control group before and after treatment were compared, and P values were respectively 0.290, 0.089, 0.135 and 0.078, all of which were higher than 0.05, so the difference was not statistically significant. Specific details are shown in Table 3 .
4) Scores of PCL-C, SAS, SDS and PDRQ-15 scales of cancer patients and their families in the intervention group and control group
One month after treatment, the total scores of PCL-C, SAS, SDS and PDRQ-15 scales of cancer patients and their families in the intervention group and control group were compared, and P values were respectively 0.012, 0.035, 0.028 and 0.016, all of which were lower than 0.05, showing a statistically significant difference. Specific details are available in Table 4 . Table 5 .
6) DA and NE analysis of cancer patients with PTSD and those without PTSD
The plasma DA and NE levels of cancer patients under stress conditions were all higher than those of cancer patients not under stress conditions, and P values were all lower than 0.05, so the difference was statistically significant, as shown in Figure 1 . Table 4 . Comparison of total scores of PCL-C, SAS, SDS and PDRQ-15 scales of cancer patients and their families in the intervention group and control group (n = 100). 
Discussions
Cancer patients are extremely prone to negative emotions, such as anxiety, Both of DA and NE have the functions of hormones and neurotransmitters, and are closely related to sympathetic activities and are thus frequently used as one of the indicators to measure sympathetic activities [11] . Through the determination of the secretion volume of DA and NE of cancer patients with PTSD and those without PTSD, it was discovered that the DA and NE levels of cancer patients with PTSD were all higher than those of cancer patients without PTSD, suggesting that the sympathetic activities of cancer patients under stress conditions may be further increased.
Outcomes
After psychological intervention by cancer patients and their families, anxiety, depression and doctor-patient relationship have improved, allowing patients to respond to diseases in a positive way, which is conducive to improving patients'
